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2. Type of Statament:

[¥] Preelection Statement ] Quarterly Statement

O Stale Candldate Election Committee Committee IT1 Seml-annual Statement [] Speclal Odd-Year Report
9 Féecallhp oy Q Controlled (7] Termination Statement ] Supplemental Preslaction
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3. Committes Information 3 | RHES Treasurer(s)

COMMITTES NAME (OR GANDIDATE' NAME 1 NO GOMMITTEE]
QOMMITTEE TO ELect JiM MONAI'O‘AN For

c.!'r')’ COUNC)L 009

ETREET ADDRESS (NO P.O. BOX)

STATE AREA CODE/PHONE

~ GTATE ZiP CODE AREA GODEIPHONE

CA Qa02. ST 643 - RS
J. MovAwhy RTMONALAN, COM

OPTIONAL: FAX [ E-MAIL ADDRESS

505 453~ T bE

NAME OF TREASURER

G LENDA CA:‘?D&NA

MAILING ADDREBS

cITY 8TATE  ZIP GODE AREA CODE/PHONE
VEN T @A £4 Q3 G BER LS
T TREAS . IF Al

MAILING ADDRESS

Ery STATE . ZiF GODE AREA GODE/PHONE

OFTIONAL: FAX ! E-MAIL ADDRESS:

4. Verlfication

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge lhe information contalned harein and inthe attached schedules is true and complate. | certify

under penalty of perjury under the laws of the Siate of Califomla that the foregoing Is rue and somrgel.

STgnare of ConroRng CMeanciaer, CEndkias, S 1me WBRZUFS PrOpoTemt

Executad an ) ' 8y

Execu[edon /0/&'9/69 - By s
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5. Officaholder or Candldate Gontrofled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

‘OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) :

CI1ryY CouNciL.

RESIDENTIAUBUBINESS ADDRESS  (NO. AND STREET)  GITY TEAEZIP

Related Committees Not Included in this Statement: Listeny committees:

not Included in this statement that are controlled by you or are primarily formed-to recelve

conirlbutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
% [Tyes [Jno -
~ COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
. CITY STATE = ZIP CODE AREA CODE/PHONE
K} i .
I IS
COMMITTEE NAVE .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?.
, [Jves [Jno
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
ey STATE ~ ZIP CODE AREA GODE/PHONE

6. Primarily Formed Ballot Measure Committes

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER

JURISDICTION

SUPPQRT
OPPODSE

identify the controlling officeholder, candidate, or stata measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT N, iF ANY

Primarily Formed Candidate/Officeholder Gommittee List names of
officeholder(s) or candidate(s) for which this committes is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [7] SUPPORT
[] opPosE |
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HMELD
. ‘ 5] SUPPORT
3 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUFFORT
[} opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD. | syppogr
[} opPosE

Attach continuation sheets if necessary
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NAME OF FILER

COMMITTEE TO ELECT JIM MchHAN FR City Cobkc) L

of 9
1,0, NUMBER '

Q2009 13185878

Contributions Recelved

ColumnA °

TOTAL YHIa BERIOD
{FROMATYACHED BCHEDULES)

s.&ﬁ,ﬁﬂﬁo

ColumnB

CALENDAR YEAR
TOTALTODATE

GCatendar Year Summary for Candidates
Running in Both the State Primary and
Goneratl Elections

1. MONBtary CONIBUBONS ......vevevssecscceosessersmssrionssnes  Sohodule A, Line 3 $ _8‘).3.12_0_0 - 1 o bl
2. Loans ReceIVE .......ciemmmmareermsseanen Scheduls B, Line 3 o , . roue -

3. SUBTOTALCASH CONTRIBUTIONS .o Addbnontsz 8 .2 DTE100 3 _32.3_,_952_‘&420 20. Conlroutons s

4. ‘Nonmonetary Gontributions ... Schedule C, Line 3 - e 21, Expendilures _

5. TOTALCONTRIBUTIONS REGEIVED wvnvssmusssenins AddLings 344§ Bhey 375.00 s &3, ‘M"ﬂ 00 Made $ $
Expenditures Made Expenditure LI ' tate
8. lgayments MBLE 1ov.irreresscrscesssensrsisnssssrsssssesonnenneen ScHedUlO B, Ling 4 § 32 I‘Q,SL%O"I' $ a/diéé?, g2 c:ﬁd?:;t::; Limit Summary for Sta

7. Loans Made ... Schedule H, Line 3
8. SUBTOTALGASH PAYMENTS .. versrenaenny AddLines 8+ 7
9, Accruad Expenses (Unpald Bllls)...... e
10, Nonmonetary AGUBINBNL ........vvemmimminississseserer
11. TOTAL EXPENDITURES MADE ...

Schedufe C, Line 3
nerrrssosnenoses Add Lines 84+ 8 4+ 10

voveny Schadute F Line 3 -

m .

s_aga,%n@_&sb

6— -
WEANINAA Y

Current Cash Statement
12. Baginning Cash Balancs .../ w Frevious Summary Page, Line 16

13, Cash Recelpls .....cvcimnvaninn weesreneensenie OfUmA A, Ling 3 above

14, Miscellaneous Inoreases to Cash ... Scheduls |, Ling 4

18. Cash Payments ... wowsminisenissesoena,  Colm 4, Ling 8 above

16. ENDING CASHBALANCE .......... AddLines 12+ 12+ 14, thon sublract Ling 18
If this ls-a termination statement, Line 16 >must be zaro,

19. Oulsta_ndlhg Debts.....civicnenn

17, LOAN GUARANTEES REGEIVED .ovvsercenns Schochle B, Part2 § - 6"

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......iuicnmirmimnne. o8 instniclions on reverse &
&

Add Line 2 + Ling 9 In Column B above

To calculate Column 8, add
amounts i Column A fo the
corrasponding amounts
from Column B of your iast
report, Some amounts in
Column A may be negailve
figures that should be
subtracted from previous
potod amounts. Ifthis Is
the first report baing flled
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (If
any).

22, Cumulative Expsenditures Made*
Hl’?ubject to Voluntary Expendtture Limft)

Bate of Election
(mmiddiyy)

/ / $
/ /

i‘a!a! to Date

$..._.......................‘

*Amounts in this section may be different from armounts
reporied in Column 8, :

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/276-3772)
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- Type or print in ink.

SCHEDULE A

Monetary Contributions Recelved A whale dollars. Statomont govers poriod [N 460
. from /ﬁl//ﬁ"( a9 FORM
SEE INGTRUBTIONS O REVERSE through _ld,&m_ page ot 9
NAME OF FILER B NUWRER
COMMITTEE T ELECT JIM I“\oNAHAN FOR CITY COUNCIL L.009 3] 850
DATE: FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELEGTION
LIRS EIS RAR| opmpiaegect: | e | Toldowien” | ot
VICTOR)A Yitbhge e | BIE, | o
16-4.0-09 || or 175~ ) 75~ | 7.5 —
CXAARD CA 83030 Flsce ' \ S
' 21.00 JOHN HOFER Som REAL BSTATE - o :
okl - cjotd | .
| . B \HorER PRorsgnks &TE-| XTS5 279 ~
VENTURA CA 82pp2 Csce | SELE o
_ CASDEN VENTURA LLC e, Vi Bl . '
16-22-09 o Q75| 475~ 8 75 -
' CeveryrY Hi1LLS CA F0&1 | Hscc
PAUL HOFER ND SELF ManhGeER | - < '
1,5.,;7.0’2-09‘ gg?-nT czf PROPERTIES 150 — | 50— '/5'0 -
onrario A 9176/ Qery | HOF |
: KIRK GROSS MAN mnggM SELF ATTORNEY _
16980 gom  |LAW OFRICES 0P| gy 50~ 50 -
| VEntors Ca 93062 Sl Kik¥ G»r?ossMA,, -
e —
_ ' SUBTOTALS %J,\é" -
Schedule A Summary *Contributor Codes
1. Amount recejved this period - ltemized monetary contributions. : o IND—individual
" (INCIUGO &l STHOTUIE A SUBLOLEIS.) .svvrvrressrvs st st .8, 279,00 CoM~RedpleniComites.
2. Amount recelved this period ~ unitemized monetary contrlbutlons of less than $1 00 $ ‘ & g}_‘:{-’ P?,mz I(?: gnybuslnegs entlty)
3, Total monetary contributions received this period. ‘ . 8CC ~ 8mall Contributor Commitise
(Add Lines 1 and 2. Enter here and on the Summary Page, Column ALING 1) oo TOTAL § 27,

‘ FPPC Form 480 {January/05)
FPPC Toli-Free Helpline: 866/ABK-FPPC (868/278-3772)
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Type or printin ink.
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FORM
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SCHEDULE A (CONT,)

NIA

460

through [0-17-0F Page B o vh
RAMEGF FILER , 5. NUMBER
COMMITTEE TO ELECT Tt H/)NAHAN ra:? crry C(JUNQIL- 5?,.&09 1318588
pare . | FULL NAME, STREET ADDRESS AND 21F CODE OF CONTRIBUTOR comﬂmwgn JEAUNDVDUAL ENTER | AMOUNT ) OUMUAIVETODATE. | PERSLGEON
RECEIVED _ CODE {IF BELF. Eg;lé%“r?e SQTER NAME PERIOD {¢AN, 1 - BEG, 31) {IF REQUIRED}
CALIF REAL BSTATE PoreTiCAa - | LIND o Sooi06 PR -
N CREPA COM | : :
702309 ACTION Co/MM zfAe : Dgw R Y o 78 -
LES CA 0080 Fjsce - -
1 svzErTE 4 JUPSon COGK , g‘gm EAVPMENT RENTAL
16-9-3-0% : . 3 [ng}';l VENTUR A BRutfmanT 150 - N NI
' VENTURA  Ci - 98004 Hsce - |RENTAL  gpp _
- SPRIMLJM FYTTERS Loes b 769 | CIND A
PAC gcom . Qsp-
10 -26-07 : Dgw aLIo— 250 ~
| WiiTTiER CA 96406 £Jsce '
.| goHN ORR o | ATreRuiy - SELF - _
10-36-09 Do | Josn e, ORR .00~ 200~ &L0 —
YeENTIRA CA 93001 Fisce
. | gosepn KREUTZ N> ™ paaire PRESIDENT |
16-26-09 COH | covnTy Commeges = (o)~
NanTERY CA 9200 e | pAnK

e ———r——

y

PTY —Political

*Contributor Codes

IND & Inciividual
COM~Recipiant Gommittes

{other than PTY or 8CC)
OTH - Cther (e.g., business entity)

L 8CC - Small Contributor Comimittee

Party

SUBTOTAL$ _9'_7&‘ -

FPPG Form 460 (January/0B)
FPPC Toll-Fres Halpline: EGGIASK-FPPC (888!275~37'7'2)
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Monetary Contributions Received
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5. NUMBER

NAME QF FlLER .
CoMmMITTEE TO ELECT O’M F‘\ONAHAN Fm? ciry cau;vc,zL KLOOY 1218 589
e | s st pponeon iz cope o coNTBUTOR conauron | GEMVNOVEWLENER, | MU, | oumyerooe | renegonon
(|Faew.eg;3§ﬁ?é§5wame PERIOD (JAN, T - DEC, 31) {(F REQUIRED)
‘ POTL L ML IE lggng 135 'iLLFES‘rA;i'E INVESTAR o, |
10 e&T—O?» _ [jotH “ 100 - 00— 100 ~
* AROARA CA 92110 | OPY  |anOR@A #.PFISTER . - ce
ShNTH 0 ﬂeA 2 [lsce . T-I?U‘S'T'
: o IND ) .
DARD ARA KA v RETIRED | ‘
15-27-0+| - e - | w0 | so-
- VantURA Ca 92001 Oscc - | "
. | STEVE PERLMAN : ng S F
e | U | 5 |Steven o Pt | e 50-
~ VENTURA CA 93004 O [PranNing Sefvicas | - -
: PLUMBERS & STeAMPL TIERS . DgﬂgM Phc T
0-88-07) % oy QG- a7G- 275 -~
' CiPry
PUERS FIELD : 208 CIscc
‘ : ' CTIND,
. [JcoMm
' CJoTH
Eiety
risce
SUBTOTALS 4 74 —

[ *Contributor Codes

IND ~{ndividual
COM-~-Reclplent Committes

{other than PTY or SCC)
OTH = Other {e.9., busingss entity)
BTY -Poiltical Party
| 8CC -Small Cantributor Comimittee )

FPFC Form 480 (Januarylﬂﬁ)

FPPC Toll-Free Helpline: BB/ASK-FPIPC (866/276-3772)



| . o orint In Ink ' ‘ SCHEDULEE

' : pe or print |n ink. ‘
Schedule E ‘ . 7 . Amounts may be rounded Statement covers perlod CALIFORNIA 4 6 0 |
Payments Made to whole ldollars. 1 trom _2 % f, z {Z & FORM

SEE INSTRUGTIONS ON REVERSE o through _mm Page of 7

NAME OF FILER 1.0, NUMBER
CONMITTEE TO ELECT Tim MobANAY FOR CITY CouNelL 2009 1218588

CODES: If one of the following codes accurately describes the payment you may’enter the code. Otherwise, describe the payment,

CWP  campalgn paraphemalia/imisc, MBR  member commurications . . RAD radio altime and praduction costs

CNS  campalgn consultants : MTG meelings and appearances RFD  retumed coniributions

CTB  contribubion (explain nonmonelary)* OFC offlce expenses SAL campalgn workers' salaries

CVC clvic donations PET  petition clroulating TEL t.v. or cable altime and preduction cosle

Fl.  candidate filing/ballot faes * PHD phone banks ‘ TRC candldate trava!, lodping, and meals -

FNDO  fundraising egants POL  polling and survsy research TRS stafffspouse travel, lodglng, and meals

IND . Indspendent &xpenditure supportlnglopposlng others (explain)* POS postage, dellvery and messenger sarvices TSF  transfer betwean commiltass of the same candldalefsponsor

LEG legel defanse PRO professional services (legal, accounﬂng) VOT voter registrallon

UT  campaign literature and mallings ' ~ PRT  print ads , C WEB informallen technology costs (intemat. e-mall)

& #’éﬁ”ﬁmﬁﬂ‘é’ai‘&%ﬁ‘?‘?a?gmﬁaﬁ, CODE OR - DESCRIPTION OF PAYMENT : AMOUNT PAID

V ¢ REPORTER ‘ :

VenTula o 33001

FAYE MEDoNALD | | |
SR LT o G2 705D
ENTORA Ch 2002 '. " .

A DICKENSON PHOTOGRAPH — ‘ .
- j ' WEB| | | s

S ] SPp - CA 93402
* payments that are contributions o Independent expenditures must also be summarized on Schedule D, SUBTOTAL$ \ b Lo, 50
Schedule E Summary
1. itemized payments made this period. (Include all Schadule E subtotals. ) ....................................................................... R S $ ‘9} a8 %’ 0%
2. Unltemized payments made this pariod of under $100 .. 4L SR a4 A et s ne e e E e s R e nR R eas s e e eRe b e R e R e dReR et e RsR T va R aeneaer e et enE i ats e D & , ,
3, Totalinterast pald this peried on loans, (Enter amount from ScheduleB Part 1, ColuMN (8).) s s e $ £
4, Total payments made this perlod. (Add Lines1 2, and 3. Enter here and on the Summary Page, ColumnA, Linee) ............ PR TOTAL % 3 M%’ kg -

FPPC Form 460 (January/05)
FPPC Toli-Fres Helpllne BBSJ'ASK—FPPC (8631278-3772)




“Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

. Type or print in Ink.
Amounts may be roundad

to whole dollars,

SCHEDULE E (CONT.}

from

Statoment covers period

CALI.:Igg;NIA 46 0

(0/22 /09 _

.through_mm

~ Page ?l'ofq.

NAME OF FILER

COMMITTEE TO ELECT JIM MONAGAN

FOR CITY COVNCIL 8009

LD NUMBER :

13218588

CODES: If one of the following codes accurately_ describes the payment, you may enter the code. Otherwise, describe the péyment.

CWP campalgn paraphemalta/misc, MBR member communieations . RAD radlo alrtime and production cosls
CNS campalgn consultants MTG meetings and appearances RFD  relumed contributions
CTB coniribufion {explain nonmonetary)* OFC office expenses SAL campalgn warkers' salarles
CVC  civie donations FET pelition circulating TEL tw. or cable alitime and production costs
FIL  ocandidate filing/ballot fees © PHO phone barks ) TRC candidate fravel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  Independent expenditure supporting/épposing othars {(explaln)* POS postage, delivery and messenger services TSF transfer belween commiitees of the same candlidate/sponsor
LEG legel defense PRO professicnal services (legal, accounting) VOT voter reglstration
WUT  campaign iterature and mallings PRT ptint ads . WEB information technology costs (intemet, a-mall)
' ("I"&%ﬁ,ﬁ“ e.‘AE’a%“E%?&?.E.%K.%Em 'CODE OR  DESGRIPTION OF PAYMENT AMOUNT PAID
| VAN HUDSON . ‘ .
S CMP 160, 00
VENTURY CA 932003
SHERRY Romank
o 3 LT 200,00
YigntoRA CA 93003 _
N c'oua; OSTER PRINTING -
cCM 19 QI & 9
LS AHGELES CHA 0015 -20F9 L
- - C.
FAYE M DOKAL D
S LT Q77,50
VIENTURA - Ch G200 '
VENTVRA DBReEZ& 7
Y pRT 500,00
VeaNTURA CA 93p01 ,

* Payments thatare conjrlbutlons_ orindspandent expenditures must also be summarlzed on Schedula D,

SUBTOTAL § [;330 179

it

FPPC Form 480 {January/05)

FPPC Toll-Free Halpline: 886/ASK-FPPC (886/275.3772)
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Scheduls E

SCHEDULE E (CONT)

{Continuation Sheet) Aml‘{,%"m".’n‘éﬁ'.‘fi?!{.'ﬁaaa Statement covers period - JGINRIZOIHNYY 460

Payments Made towhols dollare. from._. /ﬁ/ L2[0 9 FORM

SEE [NSTRUCTIONS ON REVERSE through 10/ 0 page . of 7

NAME OF FILER 1.0, NUMBER
COMMITT E TO ELECT JIM MONAHAY FoR ciry Cawycu_ &00‘? 31«?&')‘}?2

CODES: if one of the following codes accurateiy describes the payment, you may enter the code. Otherwise, describe the payment
CMP  campalgn paraphemalia/misc. MBR member communicaiions - RAD radlo alfime and production costs
CNS  campalgn consultants | : MIG meetings and appsarances RFD  refumed contributions
CTB conirlbution {expialn nonmonstary)* OFC offlea exranses S8AL campaign workers' salaries
CVC  dvie donations PET  pelilicn circulating TEL twv or cable airfime and production costs
FIL  candidate fillng/ballot fees * PHO phone barks TRC candidate travel, lodging, and meals
FND  fundraisting events POl pelling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporling/opposing others (exptain)* POS postage, delivery and moessenger services TSF transfer betwaen commiitass of the same candldals!aponsur
LEG legal defense PRO professlonal services {legal, accounting) VOT voter reglstration
WUT  campalgn fiterature and mallings _ PRT print ads ., WEB Informat{cn tachnology costs (intemet, e-mail)
‘ o D R e 'GODE  OR  DESCRIPTION OF PAYMENT ' AMOUNT PAID
Pociricar. DATA INC, |
LT &4, 75

DURBANK CA Q15067

LI

‘.

* Payments that are contributions or indapendent expanditures must also be summarlzed on Schedule D.

SUBTOTAL § gj,lf 2,775

- FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (88_6!275-3772)



